IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



U.S. PATENT APPLICATION SERIAL NO 

FILING DATE 

INVENTOR 

ASSIGNEE 

GROUP ART UNIT 

EXAMINER 

ATTORNEY'S DOCKET NO 

TITLE 



09/874,026 

6 June 2001 

Samuel A. Johnson 

S.A. Robotics 

2872 

Consilvio, Mark J. 

46473.0012 

Adjustable Telescope Tracking Platform" 



TRANSMITTAL LETTER AND CERTIFICATE OF MAILING 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



From: D. Delos Larson 



Holland & Hart LLP 
555 - 17 th Street, Suite 3200 
P.O. Box 8749 
Denver, Colorado 80201 
Telephone: (801) 517-7843 
Facsimile: (801) 364-9124 



Tc 2800 



Enclosed are the items listed below submitted regarding the matter identified above: 

1. Transmittal Letter with Certificate of Mailing included 

2. PTO Return Postcard Receipt 

3. Response to Office Action (including Substitute Specification, Substitution 
Specification with markings to show changes made, and 2 Sheets of Replacement 
Drawings (Figs. 1-4)) 

4. Supplemental Information Disclosure Statement Requested by Examiner (with Form 
PTO- 1449 and copy of cited references) 

5. Fee Calculation Sheet 

6. Check for $132.00 

Deposit Account Authorization - The Commissioner is hereby authorized to charge 
payment of any applicable fees to Deposit Account No. 08-2623. 



I hereby certify the items listed above as enclosed are being deposited with the U.S. 
Postal Service as either first class mail or Express Mail, if the blank for Express Mail No. 
is completed below, in an envelope addressed to Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450, on the below indicated date. 





Reg. No. 46,118 



CERTIFICATE OF MAILING 



Express Mail No. 



Date: 



3 kirnkv 5aq 



Signature: 



Name 



Kathy Case 



3309609 l.DOC 



APPLICANT S CALCULATION OF TOTAL FEES DUE 


FEE TYPES 


Amount 
($> 


BASIC FEE (! 


S790/395) 




CLAIMS 
FEES 


Number of 
Claims 
Remaining 
After Any 
Amendments 


Minus the Larger 


Equals 


Times 
Rate 
($) 




Number 
Allowed in 
Base Fee 


Number of 
Claims For 
Which Fees 
Have Been 
Paid 


Excess 
Claims 
For Which 
Fees Are Now 
Due 


Large 
Entity 


Small 
Entity 


Total Claims 


19 


20 


20 




18.00 


9.00 


0.00 


Indep. 
Claims 


7 


3 


4 


3 


88.00 


44.00 


$ 132.00 


EXTENSION PETITION/FEES ($) 

Applicant hereby petitions for an extension of time 
for response under 37 CFR 1.136(a) as indicated or as 
necessary to maintain the pendency of this application. 


One month 
Two months 
Three months 
Four months 
Five months 


110.00 
430.00 
980.00 
1,530.00 
2,080.00 


55.00 
215.00 
490.00 
765.00 
1,040.00 








ANY OTHER FEES 




















TOTAL FEES OWED 


$ 132.00 



Deposit Account Authorization - The Commissioner is hereby authorized to charge any 
necessary payments or credit any applicable fees to Deposit Account No. 08-2623. 



A check for the $132.00 fee is enclosed. 
Date: llM/of 
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3309593_1.DOC 



